
 
 
 
 

 
 

Report Submitted To 

 OIG    Management 
Use back or separate sheet, if more space is needed. 

Incident Date Time  am 
 pm 
 
 

Incident Location/Address 

Customer Name Driver License Number Phone 
(        ) 

Customer Address City State Zip 

Incident Description (what happened, why, how) 

Who Was Involved (employees and/or witnesses) 

Action Taken 

Outside Agencies Contacted 

Agency Contact Phone 

(        ) 
Information Source (if not Preparer)  Employee 

 Customer 
Phone 

(        ) 
Information Source Address City State Zip 

Attachments (describe any attachments to this report) 

Preparer Name RACF ID Title Office 

If driver license fraud is suspected: 

1. Attach questionable documents (may be copies) and copy of QDSEE 
2. Add comment to DM3, "Do not issue anything - Refer to OIG" 
3. Advise applicant to call OIG at 602-712-6291 after 5 business days, to set up an appointment 

INCIDENT REPORT 
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